MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .~ EH63~026984

DEPARTMENT OF PUBLIC MEALTH AND WELFAR;

STATE FILE NUMBER
Registration Dllmn No Primary Registration District No. ____3_0.16_,__Regislur's No. 12.5____._____

Siss  AMewes  Ferpp- i S

ON THIS STUB

T oo

1. PLACE OF DEAI‘H 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beafore

». COUNTY “ a. STATE "' b, cOuNTY admission)
Vernon i Vernon
b. CITY {If ousida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limita

TOWN Nevada 2 ld‘,xyrs‘ TOWN Nevada Yer g No O

¢. FULL NAME OF {If NOT in hospital, give location} inside Limir d. STREET ide, i i
HOSPITAL OR ' nkide Limiry ADDRESS {If cutside, give location) Reside on Farm

INSTITUTION (0§ ¢ HOSDitpal ver Xl No[] 1710 N W shi Yes [J No%

3. NAME OF DECEASED First Middle Last 4. DATE Month Year

{Type or print) OF
Esther Olive Garnas DEATH 6 19 63
5. SEX 6. COLOR OR RACE 7. Married)] Mever Married (] {B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female w Widowed (J Divorced O L/lﬂlg . 0 63 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

du: mast of wogkipg life, aven if retired)
13 FAEB": r?nﬁzwer fe 13b. Mtﬁﬁ?&ﬂgg %EM%M%,_%W&E—
Ephrain Helmlinger Rosahelle J L.F. Garnas

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF Addrexs

{Yes, no, or unkrnown)| [If yes, give war or dates of servi L F M
? INTERVAL BETWEEN

VS 300
Rev. 4/59

'1088”

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cavas per line yor (o), oy, ana -

PART I. DEATH WAS CAUSED BY: ONSE] AND DEATH
IMMEDIATE CAUSE (a) !

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to : Pap A fakoer &

bce “eaose 1) A A Ap oo .
:la??n!g rl::’:nd:r- . . . . M V .
lying causa last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDINONS CONTRIBUTING TOffOEATH but not relaled to the terminal PART LIi. If decoased was female was
disease condition given in PART | (a) there a pregnancy, in lest 90 days.

' . ID Yes | m: I O Unlfnown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of jtam 18.)
PERFORMED? (] a ]
YES 3 No-p_

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ['20H, CITY, TOWN, OR LOCATION STATE
WHILE AT WORK ] tarm, facrory, streel, office bidg., ere.)
NOT WHILE AT WORK []

her _,
21. | attended the deceased fm""—m/Lg—- In_ﬁ‘_LQL‘L.and last saw pag, alive on é- Z&‘ !

Desth occurred  at. f_gm on the date stated above, and ta the best of my knowledge, from the causes stared.

72s. SIGNATURE . {Degree ar title) 2%. ADDRESS 2 29 £, HM 22¢c. DATE SIGNED
Dotie , M.D. e §-R6-42

ry
23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY }Jd.].bCATION (City, town, or county) {State)

IEJMI?VA&LIiMM 6/21/63 Newt.on

da, O,
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATUR

Richard L. Shorten, Nevada, Mo, [.. a9- \CCLB_

(Licensed Embalmer's Sralemenr on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. R crty

S'I'ATEMEN‘I' BY LICENSED EMBALMER

| hereby., certify that .the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by Sfudenr Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HAND . (Failure to comply
with the abgve consmules grounds for revocation of license). a ) " -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ot

If this body is not embalmed, fact should be so stated above.




